MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63-7-0132’?5
) l':_‘““‘““' QF'PQPLt:g:::;\TDTmT::u 'iil.-.rj:al.s z Primary - Registration District No. lDDs_Jhgimar’s No. ..-.3486.. STATE FILE NumaER 7

DO ROT WRIYE
ON THIS STUS AMENDED ]:"_}hjzm ADD PP

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. -If institution: Residence before
2. COUNTY : ) ) a STATE M1 e s o1 1. COUNTY St Loulg =dminion)

b. CCIJ? (f gutside torporate Iimi}s, give TOWNSHIP only) Length of stay in Tb c. Coﬁé‘f Intide Limits
TOWN St.Louls - own. Hathaway Manor _ Yes O No )

V8 300
Rev. 4/59

AMENDED

<. f‘l.g.éPNAME OF (If NCJ, in hospital, give:locsiion) Inside Limits dAsI;%EEEI‘IJS {If oufsidef giva location) * | Reside on Farm
INSTITUTION,. - DePaul Hospital Yes O Nad 2270 Ainsworth Dr.|ven men

3. NAME OF DECEASED First Middle 4. DATE Manth - Year

{Type or print) OF
MARY LOUISE FRIEDA wim  MaTCh 25 1963 .
5. SEX 6. 'COLOR OR RACE 7. Martied [J  Never Married [ [9._DATE OF 8ipTH | 9. AGE {lost birthday} | IF UNDER | YEAR _IF UNDER 24 HR
Feml e White Widowed & Divorced [] 12;27;1 a 9 ? 65 Months | Days | Heurs Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
di ing, life, iF retired)
Y9 TP BT it aven i rer Noples Italy U.5.4A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Michael Pisdno Catherine LaPorte James Frieda (deceased
15, WAS DECEASED EVER [N US. ARMED FORCES? 16. SOCJAL SECURITY NO. | 7. INFORMANT Address
{Yes, no, or unknnwn)l(lf yes, give war or detes of servi Leo Frieda 2270 A inst rth Dr.

d

Mo | | W@

a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[INSTEAD OF

Q| m

DOCUMENT

PART 1. DEATH WAS CAUSED BY: ] 7 - ! . O S AND DEATH
which gava rize to -
lying. couss last.]  DUE TO'(¢) ‘ “ l I'E i o 2L x4 s : 5 viare F
disease condition given in PART | (a} )
7 / *2&’ [D Yes | KNo l O Unknown

18. CAUSE OF DEATH (Enter only one cause per ling INTERVAL BETWEEN
{MMEDIATE CAUSE (s} a3V T A A LA i L7 A3 :

Conditions, if any,}  DUE TO () { LAL{A A A0 £ A p / . ‘ / {,('M/\/

abova caute {a),

stating the under-

7 7
PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur fnr related to the termi PART 1[I, if decessed s fomale was
there & pregnancy in last %0 deys.
19. WAS AUTOPSY | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART { or PART H of item 18.}
PERFORMED? _ ] ) a Enter |

YES [I° NO .
2o TIME OF, Houl  Month, Day, Year | -
‘INJURY am. )
P.m.

20d. INJURY OCCURRED e, PLACE OF INJURY [e-g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE A K[ i farm, factory, street, office bidg., etc.)
NOT WHILE A'I’ WwWORK J

1. 1 sitended the du:naud from, h- - (£ -57 o 32D 63 and last saw Re" alive on 3-25-63

m on the date stated above, and to the best of my knowledge, from the causes stated.

a J;;&lﬁﬂiw d’ B ?.GA?EDWIM 3f ( 2. ;z zgo

'%I. CREMATION, | 23b. DATE 1~ "23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, tewn, or county) ] '(Sme)

Yo 13/28/63 Calvary Cemetery | St.Louis Mo.'

’Jbﬁ\‘i“‘ﬁv‘é'ﬁ‘ﬁ'iom 5541 R?Tazw BVD. . D,

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1
| hereby certify that the body whose name is_recorded on the reverse side of this certificate was embalmed by me,

»

or by . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer No_;f Up o

P. O. Address,am%zzé !

\his‘OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body.is not, embalmed, fact should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in




